on the 5th or 6th day of life. There were 18 infants in each group.
Results
Results are shown in the Table. In the Autolet group 3 infants did not wake at all during the procedure and a further 2, although awake, remained quiet with no increase in palmar water loss. There were no such infants in the heel prick group; in all infants palmar water loss showed a greater than 100% increase. Three infants in the manual group and 2 in the Autolet group required a second prick to obtain enough blood to fill in all 4 circles on the card.
Discussion
This study has shown that the Autolet is superior to the manual heel prick. Successful sampling was just as likely with the Autolet even though it was being used for the first time by many of the midwives. It years developed insidious subglottic stenosis of unknown cause over 3-12 months. In all, the initial diagnosis was asthma which resulted in inappropriate treatment. Endoscopically there was circumferential subglottic narrowing, and biopsy in 3 showed non-specific inflammatory changes. Corticosteroid therapy led to rapid and complete resolution.
Most cases of subglottic stenosis are the result of congenital malformations or of trauma from either an endotracheal tube or direct injury to the larynx.'
Insidious onset subglottic stenosis due to perichondritis,2 sarcoidosis,3 and Wegener's granulomatosis4 has been reported in adults but these do not seem to have been recognised in children. There is one brief report of insidious onset subglottic narrowing of obscure origin in 2 children.5 During the last 10 years, we have been concerned in the management of 4 children with progressive subglottic stenosis that did not seem due to any recognised disorder. In particular, the age at presentation and endoscopic and histological appearance were inconsistent with subglottic haemangioma which has been claimed to respond to corticosteroids6 but which usually presents with progressive subglottic narrowing in the first year of life. These 4 children are reported in order to draw attention to this entity and its striking response to corticosteroid therapy.
Case reports
The clinical features in these 4 children were remarkably similar (Table) . In each child the onset was insidious over several months. The initial diagnosis was asthma which resulted in treatment for varying periods with bronchodilators. By the time of referral, severe dyspnoea was present owing to almost total laryngeal obstruction.
Cases 1 and 2 were otherwise normal. Case 3 had Hashimoto's thyroiditis and a tuberculin test with 13 mm induration after 5 units of PPD, but she probably had had a previous vaccination with BCG in Turkey. Case Figure Maximum inspiratory and expirator volume curves in Cases 2 and 3 at presentatic during the subsequent 2-4 weeks, demonstrati improvement associated with corticosteroid th obstruction. A biopsy was not performed in Case 2 because it was thought that reactive swelling might produce complete obstruction and the need for emergency tracheostomy. All 4 patients were initially treated with oral corticosteroids in doses ranging from 30 to 60 mg prednisolone a day. In addition, Case 3 was given isoniazid. Response was rapid in all. After 48 hours there was symptomatic improvement which was confirmed by flow volume curves in Cases 2 and 3 and direct laryngoscopy in all.
It was possible to stop corticosteroids in Cases 1 and 2 after 4 weeks but there was a recurrence of the subglottic narrowing in Case 2 after 3 months. He again responded quickly to corticosteroids which were given for 4 weeks. These 2 patients were well when last seen 3 and 6 years after initial presentation.
Case 3 had a recurrence of symptoms and flow limitation on her flow volume curve when the prednisolone was reduced to below 15 mg daily after 2 months. After a further 6 months the dose was reduced to 5 mg on alternate days and the patient had a normal flow volume curve and was endoscopically normal. It is planned to stop steroids in the near future.
Case 4 has received prednisolone for 2 years, currently 5 mg on alternate days. He is asymptomatic and it is planned to stop the steroids in the near future.
Discussion
The nature of the subglottic disease in these children is unknown. The biopsy findings were essentially those of non-specific inflammation although in Case 4 
